WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Buneau or Tus Cavevs STANDARD CERTIFICATE OF DEATH Stae e o
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Primary Registration District 1\03&06 Registrar's No l 7 5“
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I {Specily whether
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{

2. USUAL RESIDENCE OF D"CEASED: //*
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(¢} Cityortown.... Ca u.ht\..h .L..b

(l outaide eity or town Pmits, write “RURAL")
@ susero, 5527 o 4o

(If rural, give location)

e
(¢) Citizen of foreign country? (Yes or No)

If yes, name country
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3. () Social Security
.
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4. (o} Single, widowed, m{xﬂed.

. 6. (¢) Age of husband or wifeif

divorced .« #C &S0 -

20. DATE OF DEATH: Month.._.__JF.0

Duration

ahve...... _.years S
7. Birth date of deceased = /f 7 S
(Maoaih) (Dn}) {Year}
8. AGE: Yeara Months Da'ya If less than one day

(9 |3 |2

hr. min

9. Birthplace ».-(‘C?m !
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(City, town, or couaty)

{State or I‘&-aign country)

c,éf Yy
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Other conditions.
{Tuclude pregnancy within 3 months of death)
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charged 6ta-
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11. Industry or business

5 (1 Name [T ENT Y /‘7‘6&- e NS ..
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-
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(5) Address.-_.. \f/7
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17. (a) . (....%irmﬂ\__._‘__' (b) Dite thereof 7 - 4 %/
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(Month) (Day) (Year)

Burial, ecremation, wremv%
(e} Place bu.na.l or cremation. F

,ﬁq — ® —Mﬁm ¢
trar) { e ar's mgnatnre)

22, If death was due to external causes, fill in the following:
(c} Accident, suicide. or bomicide (specify)

(b) Date of occurrence,

{¢) Where did injury occur?

(City or town) {County) (State)
(&) Did injury occur in or about home. on farm in industrial place, in Dubht place?

(Specify vype of P!-c-)
¢) Mez

Addres

d4

(Licensed Emb:nln'@ s Statement on Reverse Side)
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Jan 9 1941
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ eSO
. ‘Ag
, Registered Apprentice NoOu.eoreicrmeereri e ceseceeeens .

working under my personal supervision.

P. O. Address. (-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. B o
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